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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A VLV &~

I BIRTH NO. REG. DIST. NO.

1. PLACE OF DEATH
a. COUNTY

oW ¥ RAWE T T ¥ Twe e W Fhee TeeTs § s T T TR A e e ww

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. IOIQQ_S_ Registrar’s Neo

[2. USUAL RESIDENCE (Whers 4

. STATE 11l1inois

State Fite No... 1{}655-

d lived. If i

b CoURTY £, 0T g prieen

b. CITY (If onteide corpurate limlta, write RURAL and give X csr LENGTH OF, ¢ CITY (If outalde corporate limits, write RURAL and give wwaship) ﬁ
town  St, Louls tommabint) STAL (8 ""a""" b town DBelleville, % f
FULL NAI\:'E OF (I not in boapital or Institntion, give strest addrem or 'd.ASJEETS (It rural, give location) r
RSTITOTION Sta Luke's Hogpital 11 South 518t Street
3DFJEACNE‘ESOEFB a. (First) b. (Mlddle) ¢, (Last) 4. DATE {Mouth) (Day)
{ Twpe or Print) JENNTE E. GRIEVE /mm December 12 1950
5, SEX , 6. COLOR™OR RACE | 7. #ﬂ%ﬂ% gis\\fzgcrgénwaﬁ’) 8, DATE OF BIRTH 9. AGE (Ia y.)... ; u::x |Dr:: ; GROER o KRS,
. . on ours | Min.
te marrie 7 pl. 8,1893 Y | ]

1ta. USUAL OCCUPATION (Givekiod of work
dona during mowt of working life, sven if retired)

Hougewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State ar torelgn eouatry)

Faribault,

12. CITIZEN OF WHAT
NTRY?

Minn, / i G

13b. MOTHER'S MAIDEN

138. FATHER'S NAME
Caroline Cg4

Jogeph Rochelean

NAME
ron

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yss. Bo, of unknown)

16. SOCIAL SECURITY

17, INFO

ANJ“!

14. NAME OF HUSBAND OR WIFE

John A, Grieve
SIGNATURE OR NAME

DRESS

Hlre oo SRE 2 o none alleville, IllinO:l s
18. CAUSE OF DEATH MEDICAL csqp'lFFcAT_lon INTERVAL EFTWEEN
. Enter only vnecauseper | I. DISEASE OR CONDITION ' L .
line for (o), (b, and (¢ | DIRECTLY LEADING TO DEATH® () wr S
. ANTECEDENT CAUSES Q g & { t 0.
This does not mean M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) £ ThRare .
a2 hear! fallure, asthendo, ;‘;’: u?; dlfrzly‘::?:c ?:z‘w} stating / 14
cte. It means the dis- - _
tm,infurr,ur pii DUE TO (e) MM ,Ju.ﬂat, (I TES ) 5 .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditioms contributing to the death but act M W@/(Lﬂ
related to the disease or condition cousing death.
192. DATE OF OPERA. | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
'l ves L] wo m
21a. ACCIDENT (Bpactty} | 216, PLACEOF INJURY ta.g. dnorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE « bome, farm, factory, streat, offiow bidg, at0.}
HOMICIDE . ~— | — )
219. m’;l-: (Month) ~ (Da3) m..)\mm; .| e INJURY oocunnan 21t. HOW DID INJURY OCCUR?
B R I /-/Wa,%
a-] hercby cethy thal I attended the deceased from v&&-‘ 4 19% ? lo M_,_ 1950 , that I last saw the decca.sed
ahwc on oo , 19 570 and that: death occurred at _L_é_ , Jrom the causes and on the date stated above.
23a. SIGNATURE A (Deg:me or title) | 23b. ADDRESS Zk. DATE SIGNED
/V'ﬁ ;ZM’W 3720 L Jeffm %ﬂf’}b t2-(3-50
242, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ' | z4a. Locntou [G1 town. ef;izi) (Stale)
TION. BipMeer Do, 14,1950 Valhalla Belleville, inois
DATE REC'D BY L%CAL GIST ATURE 2. L D{RECTORS 5i "AbORESS
0.:3 17 jerm j ﬁ m Belleville,Ill.

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

working under my persona! supervision. /Student Embalmer NoueuiTedevesassuonronnnnsna
Signed...Z .//ﬁﬂ// L AP LA <
- w5
Slgnede.e... ..”3;;;;;;-;5;1;;];;;'““"““ . Licensed Embalmer No "é / ﬁ £

P. O. Add.-.-uﬁ@/ ///r/ Qé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above oonsumtu grounds fot revocation of license.)

If this body is not embalmed., fact should be so stated above. - *




